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When I saw her she presented numerous scars with' gangrenous ulcers on the left breast and below the left scapula. No systemic disease was present and the Wassermann was negative.
The nature of her occupation renders access to chemicals easy. ADDENDUM.-Histological report (Dr. Robb-Smith): I'he appearances are exactly comparable with those found in either a chemical or thermal burn and would probably support a diagnosis of dermatitis artefacta.
THE PRESIDENT: Have you tested the lesions with litmus ? There is a proprietary alkaline and caustic cleaning agent which twice in my experience has been the cause of lesions such as these. The cases were in domestic servants, and, being labelled " Dangerous to the skin ", it doubtless occurred to them that it would be useful for their purpose. Treatment in these cases is difficult without the aid of a psychiatrist.
SporotrichoSiS.-CLARA M. WARREN, M.R.C.S., L.R.C.P.
Mrs. E. S., aged 59. Three weeks ago, she was in such a condition that it was necessary to proceed at once with treatment, without waiting for the results of the culture which I made. I The history is that three months ago, while pruning rose-trees, she pricked her arm on a thorn. Within a week a large, purple-coloured swelling had developed. Pink pus discharged very freely through several openings in the centre and at the periphery of the abscess. She had two feverish attacks and these were followed by an increase in the swelling and in the discharge of pus. She was admitted to hospital for surgical treatment, owing to development of lymphangitis, cedema and adenitis of the arm. She was given sulphapyridine, with some amelioration of the local condition. The abscess, however, had not healed when she was discharged.
When I examined her there was a raised soft nodule, three inches across, on the extensor surface of the left forearm. It was deep brownish-purple in colour, and showed irregularly placed small ulcers in the centre and near the margin of the swelling. The edges of the ulcers were undermined, and pus could be expressed from one ulcer to another, under bridges of soft skin. The skin over the pockets, and between the ulcers, was raised, and had a " quilted " appearance.
No granulation tissue could be seen. Where healing had occurred, the scar was soft and easily damaged. Residual thickening of the regional lymphatics could be felt, leading to the epitrochlear gland.
Scrapings from the undersurface of the skin over a pocket of pus showed fine mycelia, but culture, taken two days after the treatment was begun, did not grow mycelia or spores.
To-day, three weeks after specific treatment for sporotrichosis was started, the " quilted " appearance is still present, and subcutaneous pockets of pus can still be seen. Treatment, which is being conltinued, has consistedof potassium iodide by mouth, gr. xv three times daily, local ultraviolet light to the abscess on alternate days, and tvice daily applications of 5% sulphathiazole in saline.
THE PRESIDENT: Sporotrichosis is very rare in this country and perhaps our Trans-Atlantic colleagues would add their comments.
Lieut. T. MT. MURRELL, Jr. (U.S.A.M.C.): I have been fortunate enough to see four cases all occurring in soldiers during manceuvres in the southern part of the United States. The men just picked up an accidental scratch from a thorn and most of them had no idea how they got it. Shortly afterwards they noticed a simple infection on the arm which failed to clear up. The lesions soon developed into large single abscesses and the characteristic nodules appeared on the arm. I think one would rarelv be able to make a diagnosis of sporotrichosis without seeing the little nodules along the lymphatic channels of the arm; these often do not appear where one would imagine the lymphatics to be.
Before we saw the cases all kinds of applications had been made to the original lesions, and we assumed that it would be very difficult to isolate the organism from one of the abscesses. We excised one of the nodules in all cases, macerated it in normal saline, and put the material o-n a suitable media, and event-ually a diagnosis was made.
In to-day's case sinuses had been present; I have never seen a case in which sinuses developed.
The cases are resistant to treatment; we gave iodides by mouth, iodine solution to the single lesions and in one case X-rays. I think the method of cutting the nodules and macerating them in normal saline may be of help in making a diagnosis. The treatment was fairly successful but rather slow.
In the absence of nodules up the arm and, furthermore, according to the description of the original lesion, I would hesitate to call this case sporotrichosis.
Dr. WARREN: The patient told me she had nodules up her arm before I saw her.
When I saw her there was, palpable thickening where the nodules on the front of the arm, as described by the patient, had evidently been. The thickening gradually disappeared within a fortnight of the potassiumr iodide being given.
Pityriasis Rubra Pilaris of Late Onset.-E. W. PROSSER THOMAS, M.D.
T. W., a man aged 71. Past and present general health good. No previous skin disease. Eruption began about one year ago as diffuse fissuring hyperkeratosis of palms and soles which was followed by spiky follicular hyperkeratosis of backs of fingers soon generalizing to produce well-marked nutmeg-grater effect. Eruption has now passed into more or less universal branny desquamation with yellowish colour, though grouped blackish horny cones are still to be seen on the backs of the fingers.
In this case the onset of the eruption is late in life-at the age of 70. Pityriasis rubra pilaris usually occurs in much younger persons, at any rate within the first half of life. I have the impression that this disease may be commoner in America than in this country; there it is definitely classified among vitamin A deficiency diseases. In a recent paper O'Leary, for instance, states that vitamin A is curative in it (Arch. Derm. & Syph., Chicago, 1942, 46, 628) . I have been giving this patient vitamin A, 12,000 units daily by mouth for nine months. The dosage may have been too small. It is difficult to say whether or not the disease is pursuing its natural coturse, as it is so rarely seen here.
Dr Dr. L. FORMAN: I have been watching a lady who has had repeated attacks of pityriasis rubra pilaris and who generalizes as this man has done. She had vitamin A injections, so that there was no doubt that she did absorb it, and there was no apparent effect at all on her disease.
Another interesting feature of the case was that before each attack-and I have seen her in three now--she has a very definite weakness of her arms. She says she knows when she is going to have an attack because it is difficult to hold her arms up. That weakness persists during the height of the illness and when she is better-we have been treatina her with T.A.B. intravenously-the weakness disappears. I wonder whether others have noticed the association of muscular weakness.
